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Cooperative Agreement 
between the 

Department of SocialServices, Division of Medical Services 
and the 

Department of Insurance, Division of Financial Regulation 

Solvency Determinations 

for Health Maintenance Organizations (HMOs) 

Participating in the Missouri Medicaid Program 


I. Statement of Purpose 

The Agreement which is set out in this document isa cooperative and mutual 
understanding between the Departmentof Social Services(DSS), Division of Medical 
Services '(DMS), and the Department of Insurance (DOI), Division of Financial 
Regulation (DFR). The DSS, DMS has entered intocontract agreementswith HMOs 
to provide Medicaid services. The DSS, DMS is designated to administer these 
services and ensure complianceof the HMOs with contract standards. The DOI, DFR 
is responsible for approving and issuing a Certificate of Authority which is needed 
for an HMO to transact business in the State of Missouri. Sincefinancial solvency 
requirements of the Medicaid .contract are similar to the requirements to receive a 
Certificate of Authority, we have reached a mutual agreement that allows sharingof 
information and the coordination of responsibilities. 

II. Respective Responsibilities 

For all Health Plansparticipating in the missouri medicaidprogram. DSS agrees to; 

1. 	 identifytoDO1the Health Plans that are currently participating 
in the Missouri Medicaid programand any changesin the status 
of the participants; 

2. 	 Provide notification upon receipt of, andmake available for 
copying: any or all financial ratios andcomputations calculated 
by DSSstaff in conjunction with audits/reviews of HMOs; 

3. 	 Provide all final audit reports or reviews to the Chief Financial 
Examiner of the DO1 within 10 days of the report or review 
becoming a public document; 



4. 	 Notify DO1of any sanctions or penalties (either financial 
or nonfinancial in nature) imposed; 

5 .  	 Perform a reconciliation of amounts payable to Medicaid HMO 
participants to the amounts reported as receivable .fromDSS by 
those participants within 30 days of a request to do so by the 
MDI; 

6. 	 Meet and consult on an asneededbasiswith DO1 on issues 
related to thisagreement. 

For all HMOs participating in the Missouri Medicaid program. DO1 agrees to; 

1. 	 Update DSS on the status of the Certificate of Authority 
and give notification ofany change to that status; 

2. 	 Update DSS on solvency determinations by providing a 
copy of the financial examinationreport, onceit becomes 
apublicdocument, each time the DO1 conducts an 
examinationof any Missouri Medicaid HMOparticipant; 

3 .  	 Providenotification upon receipt of, and make available for 
copying: 

a) Applicationfor Certificate of Authority; 

b)Annual financial statement; 

c) Auditedfinancial report; 

d) financial statement;Quarterly 

e)Statement of any . material changes in the 
information previously submitted; 

Statement listing number of persons enrolled during the 
year, number of enrollees asof the end of the year and 
number of enrollments terminated duringthe year; 

Statementsettingforththe amount of unrecovered and 
covered expenses that are payableand are more than90 
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Social  Services  

days past due; and 

4. 	 Providenotification to DSS as soon as any changes are defined 
in the application for Certificate of Authority or the annual 
filing requirements after issuance of a Certificateof Authority 
affecting HMOs or both; and 

5 .  	 Notify DSS upon the determination ofaMissouri Medicaid 
HMO participant being in hazardous financial condition. 

6. 	 Meet and consult on anas needed basis with DSS on 
issues related to this agreement. 

111. Terms ofthis Agreement 

The effective date of this agreement is January 1, 1997. This agreement may be 
modified at any time by the written agreement of all parties and may be canceled by 
either party with thirty (30) days notice i n  writing to the other party. 
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, -OUR1 DEPARTMENT OF SERVICES 
DIVISION OF MEDICAL SERVICESTITLE XIX TRANSPORTATION 

OPERATING ASSISTANCE AGREEMENT 
. .  

I 
STATEMENT OF PURPOSE 

This agreements entered into by the Departmentof Social Service, Division of Medical . .. services(DSSDMS) a hereafterand city O f  Jefferson (know the 
Government entity for the administration of scheduled transportation services for Missouri 
Medicaid eligible individuals servedby the Government Entity to obtainnonemergentbut 
medically necessary, Missouri Medicaid covered services. DSS/DMS and the Government 
Entity will: 

1. 	 Makeeveryeffort to providethemostefficientandcosteffectivenon­
emergency medical transportation (NEMT) services available to Medicaid 
eligible individuals served by the Government Entity. 

2. 	 Assurescheduledtransportationservicesforindividualseligible toreceive 
Medicaid on the day services are provided,who have no other transportation 
resources, to and/orfrom coveredscheduled MissouriMedicaidmedical 
services in the most appropriate, least costly manner. 

-
II 


RESPECTIVE RESPONSIBILITIES 


DSS/DMS agrees to: 

1. 	 Reimburse the GovernmentEntitythe Title XIX' federalshare of actualand 
reasonablecosts established forthe provisionof medically necessary transportation 
provided bythegovernment Entity. Reimbursementis based upon the estimated 

. operating cost of The Government Entity as determined from the Government 
Entity's annual budget rate ofestimated operating (Appendix B). The 
reimbursement forthe eligible administrationof medically necessary transportation 
costs.w i l l  be the T i e  XIX federal share(50%). The estimated operating w i l l  be 
reviewed in Marchof each year and the estimated cost per unit maybe adjusted in 
March of each year. 

2. 	 Provide the GovernmentEntityaccesstotheinformationnecessarytoproperly 
provideandseekreimbursementforadministration of medicallynecessary 
transportation. 

3. 	 Review administrativepaymentsmade to the GovernmentEntity to ensurethat 
NEMT services are providedinthe most efficient and cost effective manner and that 
payments do not duplicate other Medicaid NEMT payments. 
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Written4. 	 Provide instructions, technical assistance, and necessary consultation to 
staff of the Government Entity regarding thethe responsibilities assumed within 
terms of this agreement. 

The Governmententity agrees to: 

' 1. 	 IdentifyMedicaideligibleindividualsanddeterminethose who donothave 
access to free non-emergency medical transportation for scheduled medically 
necessary, Medicaid covered services. 

To be eligible for Medicaid coverageof NEMT services, individuals must: 

A. 	 beMedicaideligibleunder a federallymatchedeligibilitycategory. 
Individuals eligible under State Only Eligibility Categories:02, 08, 09, 51, 
52, 57, 59 or eligible as Qualified Medicare Beneficiary(QMB) only 
(eligibility category55) are not eligible forthe Medicaid NEMT program. 

6. have no access to freetransportation. 

2. 	 Arrangethemostcost-effective,non-emergencymedicaltransportationservice 
appropriate forthe needs of the Medicaid eligible individual. 

3. 	 Provide,asrequested by thestateMedicaidagency,theinformation necessary 
to request federal funds available underthe State Medicaid match rate. 
information will includeat least: patient/clientname; Medicaid departmental client 
number (DCN); Date of Service; Nameof Medicaid provider; Name of Medicaid 
NEMT provider and Actual cost of service; 

4. 	 . Certify to DSSDMS theprovisions of the non-federal share for transportation 
services via completionof DSS/DMS "Certification of General Revenue". The 
Government Entityw i l l  be required to include this in its applicationfor Funds from 
DSS/DMS Tile XIX transportation operating Assistance program and 
Certification of General Revenue (AppendixA) and on .each Invoice for Medicaid 
Administration of transportation (Appendix C). . 

5. 	 Provideprofessional,technical and clerical staff to.conductadministrative 
functions necessaryfor the proper,and,efficient administration of medically 
necessary transportation; 

Approval Date 
{I(;< 8:; 2- .:i-''. 
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6. 

7. 


8. 


9. 


10. 

11. 

12. 

13. 

Maintain the confidentialityof client records and, eligibility information received 
from DSS/DMS anduse that information onlyin the administration, technical 
assistance and coordination of activities authorized under this agreement. The 
Government Entity shall not discloseto third parties confidential factual matter 
provided by DSS/DMS except asmay be required by statute, ordinance, or order 
of the Court, or as authorized by DSS/DMS.The Government Entity shall notify 
DSS/DMS immediatelyof any requestof such information. The Government 
Entity shall provide DSS/DMS with copiesof all Medicaid Daily Trip forms with 
each monthly administrative claim. 

Submit its estimated operating cost annually as part of its Estimated Operating 
Budget (AppendixB). An estimated costper unit is determined by dividing the 
Total Administrative Operating Expense by the estimated total transportation 
units (mile, trips, etc.). The Government Entity will be allowed a varianceof five 
percent between the estimated cost per unit and the actual cost per unit. 

Submit administrative claims via Invoice for Medicaid Administrationof 
Transportation form(AppendixC) monthly. Claims submitted toDSS/DMS must 
include a certificationthat costs have been incurred.in the performance of the 
contract and a recordof actual costs. These claims will be certified by the 
signature of the authorized agentof the Government Entity 

Submit inmarch of each year a financial status report which includes the actual 
net operating cost and actual cost per unit for the current fiscal year's activity. 
The allowed cost per unit maybe adjusted if the variance between the estimated 
cost per unit and the actual cost per unitis greater than five percent. 

Accept responsibility for disallowances and incur the penalties of same resulting 

from the activities associatedwith this agreement. Return to DSS/DMS any 

federal share whichis deferred or ultimately disallowed or both arising from the 

administrative claimssubmitted to DSS/DMS bythe Government Entity. 


Maintain all necessary documentation for a minimum
of five (5) years that 
supports the administrative claims, actual operating budget and actual cost per 
unit, and providethe Health Care-FinancialAdministration (HCFA) any necessary 
data for auditing purposes. 

Consult withDSWDMS on issues arisingout of this agreement. Conductall 
activities recognizingthe authority of the single state Medicaid agency in the 
administration of the Medicaid State Planon issues, policies, rules and 
regulations on program matters. 

Meet with DSWDMSon a regular basis,at least annually,to exchange 
information regarding policy and procedure relatingto the efficient administration 
of medically necessary transportation. 

TN. 97-03 Approval Date OCT 2 11937 

supersedes TN. New Material Effective Date .07/01/97 
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14. 	 . Allow DSS/DMS and HCFA,or any of their representatives,f u l l  access to and the 
right to examine, during normal business hoursand as often asDSS/DMS or 
HCFA deems necessary,all of the Government Entity's records with respectto 
all matters coveredby this contract. Such representatives shallbe permitted to 
audit underthe guidelines of OMB Circular A-128 "Audits of State andLocal. 
Governments," or OMB CircularA-I 33, "Audits of Institutions of Higher Education 
and Other Nonprofit Institutions," or transcriptsand examine and make excerpts 
from such records and other matters coveredby this contract. Such rights shall 
last for five years beyondthe longer or the following periods: (a)the period 
during which any property acquired with funds provided pursuant to this contract 
is used for purposes for whichthe federal financial assistanceis extended, orfor 
another purpose involving the provisionsof similar servicesor benefits; or (b) the 
period during which the Government Entity retains ownershipor possession of 
such property. 

15. 	 Maintain in amount and form satisfactory to DSS/DMS such insurance as will be 
adequate to protect the Government Entityin case of accident. If permitted by 
law, the Government Entity may maintain a self-insurance programin lieu of 
purchasing insurance coverage. The Government Entity shall verify compliance 
with this section by submitting a copyof its certificate of insurance,or if self­
insured, a copyof its self-insurance plan. 

16. 	 Hold harmless and indemnify DSS/DMS, its agents, employees and assigns, 
. from every expense, liabilityor payment arising outof any negligent actor 
omission committedin the performance of this contract by the Government 
Entity, its employeesor subcontractors. 

17. 	 Nondiscrimination assurance: With regard to work under this agreement, the 
Government Entity agrees as follows: 

A. 	 Civil Rights Statutes: ' The Government Entity shall comply with all 
state and federal statutes relatingto nondiscrimination, including 
but not limitedto Tile vi and Tile V I 1  of the Civil RightsAct of 1964, 
as amended (42 U.S.C.2000d,2000e), as well asany applicable 1 

titles of the Americans with DisabilitiesAct. In addition, if the 
Government Entityis providing servicesor operating programson . 

behalf ofDSSIDMS, it shall comply withall applicable provisions of 
Title I I  of the Americans with DisabilitiesAct. 
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B. 	 Nondiscrimination:TheGovernmentEntity shall notdiscriminate 
on groundsof race, color, religion, creed,sex, disability, national 
origin, age or ancestry of any individualin the selection and 
retention for subcontractors, including procurementof materials and 
leases ofequipment. The Government Entity shallnot participate 
either directlyor indirectlyin the discrimination prohibited by 49 
CFR Subtitle A, Part 21, Section 21.5 including employment 
practices. 

C. 	 SolicitationsforSubcontracts,includingProcurement of Material 
and Equipment: These assurances concerning nondiscrimination 
also applyto subcontractorsand suppliers of the Government 
Entity. In all solicitations either by competitive bidding or 
negotiation made by the Government Entity for workto be 
performed under a subcontract including procurementof materials 
or equipment, each potential subcontractor or supplier shall be 
notified by the Government Entityof the requirements of this 
Agreement relativeto nondiscrimination on groundsof the race, 
color, religion, creed,sex, disability or national origin, ageor 
ancestry of any individual. 

D. SECTION 504 ASSURANCESANDTHEAMERICANS WITH 
-	 DISABILITIESACT OF1990:TheGovernmentEntity shall comply 

with all the requirements imposed bythe U.S. Departmentof 
Transportation regulations implementingthe Rehabilitation Actof 
1973, as amended, and the Americans with Disabilities Act of 1990 
(and any subsequent amendments thereto) set forthin 49 CFR 
Parts 27, 37, and 38, as well asall applicable regulations and 
directives issued pursuant theretoby other Federal Department or 
Agencies. 

18. The Government Entity agrees to accept and abide by the terms and conditions 
of 49 CFR Parts 40,651 and 653 mandating drugand alcohol testing. 

. . 

ApprovalDate - ' - . .- - '' 

.Effective Date0 7 / 0 1 / 9 7. . 
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TERMS OF THIS AGREEMENT 


1. 	 The period of this Operating Assistance Agreement shall begin July 1, 199 7. 
This agreement may be terminated upon any of the following conditions: . 

A. 	 If, by any cause, the Government Entity shallfail to fulfill, in a timely and 
proper manner,its obligations under this Agreement, orif the Government 
Entity shall violate any the covenants, agreements, or stipulations 
contained herein, DSS/DMS shall have the rightto terminate this 
Agreement if such default or violation is not corrected within (30) 
days after written noticeis sent to the Government Entity describing such 
default or violation. 

9. 	 TheDSS/DMSmayterminatethisAgreementwithoutrecourse in the 
event that, for any reason,federal/statefunds are not appropriated, 
allotted, or available to DSS/DMS for the purpose of meeting DSS/DMS's 
obligation hereunder. DS.S/DMSwill provide written notice of such 
termination to the Government Entity at least (5) days prior to the 
effective date of termination. 

C. 	 The Government Entity may terminate this Agreement without recourse in 
the event that, for any reason, state/local funds are not appropriated, 

-	 allotted, or available to the Government Entity for the purpose of meeting . 
the Government Entity's obligation hereunder.. The Government Entity will 
provide written notice of such terminationto DSS/DMS at least five(5) 
days priorto the effective dateof termination. 

D. 	 Either party may terminate this Agreement at any timeby giving written 
notice to the other partyof such termination and specifying the effective 
date thereof at least forty-five(45) days in advance of such termination . 
date. 

2. 	 If the Government Entity fails to comply with the nondiscrimination provisions of 
this Agreement,DSSDMS shall impose such contract sanctionsit or.HCFA 
may determineto be appropriate, includingbut not limitedto: 

A. 	 Withholding of paymentsto transportation agency under the Agreement 
until the Government Entity complies; 

B. 	 Cancellation, termination or suspension of the Agreement, in whole or 
part, or both. 


